
CANDIDATE INTENTlON 

I'UULCAGENCY NAME 

C i t y  o f  L o d i  

Cand ida te  Intent 

TYPE OF ELECTION (Chock OIM I1 Applk'ablo) 

0 Specid Recall 

o n  S t a t e m e n t  

Check One: nilial Amendment 

Type or Prlnl In Ink. 

:_. 1 r 1. Candidate information 

For Olllclal Use 0n)Y 

FULL NAME OF CANOIOATE (LAST, FIRST, MIDDLE) 

Mann., S t e p h e n  J .  

ADDRESS (NO. AND STREET) DAYTIME PHONE 

111 N .  C r e s c e n t  A v e n u e  ( 2 0 3  3 3 4 - 5 9 4 3  
ZIP CODE ' FAX E-MAIL (OPTIONAL) CllY STATE 

L o d i  C A  3 5 2 4 0  2 0 9  , 3 3 4 - 5 9 4 3  s m a n n l @ p a c b c l l .  n e t  i 

MULTI-COUNTY Lod i 

3. Verification ' 

I certify under penally of perjury under Ihe laws of the State of California Ihal the foregoln 

Execuled on g/Y1m DATE BY 

I 
FPPC Form 501 (8/99) 

For Technlcal Asslstance: 916l322-5660 


